SELECTIVE SERVICE SYSTEM 


Form approved. 
Budget Bureau No. 33-R102.13. 


CLASSIFICATION QUESTIONNAIRE 


r: DATE QUESTIONNAIRE RETURNED ~ | 





(Local Board Stamp) 


ee ee ee ee 





1. Name of Registrant (First) (Middle) 











2. Selective Service No. 


3. Mailing address (Number and street, city, county and State, and Zip code) 


(The above items, except the date received back at local board, are to be filled in by the local board clerk before the questionnaire is mailed. ) 
INSTRUCTIONS 


The law requires you to fill out and return this questionnaire on or before the date shown to the right above in order 
that your local board will have information to enable it to classify you. A notice of your classification will be mailed to 


you. When a question or statement in any series does not apply, enter “DOES NOT APPLY,” or “NONE,” otherwise 
complete all series. 


The law also requires you to notify your local r 
in your address, physical condition and occupatig®l, 
other fact which might change your classification. 


Fill out with typewriter or print in ink. 


in writing, within ten days after it occurs, of (1) every change 
family, dependency and military status, and (2) any 







ee 


Member or Clerk of tocal board 


STATEMENTS OF THE REGISTRANT 
Confidential as Prescribed in the Selective Service Regulations 


Series I.—IDENTIFICATION 
2. Date of birth 


(Last) (First) (Middle) a ee 
3. Other-names used (If none, enter “None’’) 4. Place of birth 


5. (a) Color eyes| (b) Color hair (d) Weight 6. Citizen or subject of (country) | 


7. If naturalized citizen, give date, place, court of jurisdiction and naturalization number 


8. Current mailing address 


(Number and street or R.F.D. route) ___ (City, town, or village) (County ) : (State ) (Zip code) 


9. Telephone No. (If none, enter “None” ) 10. Social Security No. (If none, enter ‘““None’”) 














(Address ) 
SSS Form 100 = (Revised 9-15-66) Supplies of previous printings shall be used until exhausted. 


(1) 


Series II.—MILITARY RECORD 


(Use Page 6, if necessary) 


1. If you are now on or have been separated from active military service enter: (a) Armed Force ..............2::.2s0ss0eeeeeeeeeee 
Dee ego) Bere 11) 2: eae ne ee eee RM OT CT eR Coy DION OF Cy acs pd crac bianokones 
ee Bes are eer sub 51 5s ane enn eRe ee Oe ee be) Cmaracter Of Serica coccecee soecntedcsiec dec bnanccsnns sons 
GP) «ak tO, UNS ANE ET ucts dlc as 9 caaerusaecteg anata emeaelaie ek Mice a ee a oe! 

2. If you are now a member of a Reserve component (including the National Guard) give: (a) Name and address of 
SUI TALA sek wetter sal ics ia wine kel in oe Sane Se asec le pesado ane Sieh aap leon pe Becca etude beta wae kd Lely dot blestein otal a elas olde wheat bce ead taiesthoaaaeiar 
UD) OV ICS MEIER acs ceage iectatlocsceeng accede adeapchvecnaspeneenanlauilte (c) Date of enlistment or appointment ...........0..00...20.:eeeee 

3. If you are now a member of a Reserve Officer Training Corps or any other officer procurement program, state the 
program, the Armed Force, date of entry, and any identifying number ..........2.22..22..2-.22-ce1cceceeecceeceeseeeeeceeoceeeeeeseceneeseceneseee 


(Enter on page 6 military service other than in Armed Forces of the United States. ) 


Series II]—MARITAL STATUS AND DEPENDENTS 


(Use Page 6, if necessary) 


1. (a) I (check one): [-] have never been married; [] ama widower; [] am divorced; [_] am married. 


(b) I (check one if applicable): [[] DO [] DO NOT live with my wife; if not, her address is .................2.:.200000++- 
ST VS TT pace soste devin ca ps Se poco acdnece eae, 5 RE wesacechas acewdaostee macau 
(Place) (Date) 
Be: A I cas ayes ec ean cae children under 18 years of age of whom ...........2.....--0:--+- live with me in my home. 
(Number) (Number ) 


3. If you have no child, other than an unborn child, attach a statement from a physician showing the basis for his 
diagnosis of pregnancy and the expected date of birth. 
4. The following other persons are wholly or partially dependent upon me for support: 














= a ie se seul Amount Contributed 
Name (Annual) ny Bie 
A Ao late tens ot ON poe Ee eS ae, a % ‘ a = <= 
Name EP oo ceeds 

Ee a ei ‘ ¢ 

Name 

Address $ $ 

Name aa 

Address | $ $ 





Series IV.—REGISTRANT’S FAMILY 


(Use Page 6, if necessary) 


List below all the living members of your immediate family who are 14 years of age or over (except those shown 
in Series III) including your father, mother, brothers, sisters, father-in-law, and mother-in-law. 




















Relatives Relationship Age eas aaah ine irene euppore 
Name oR ee! my ae me oe Gap: OF wig on ee 
Bi Teagan gee Pree eee [] Yes [J] No 
Name = ——|\—_—__--—<—_— faites 
TS aa [] Yes [] No 
Name 3 
FT aN a [} Yes  [] No 
Name Fanaa 
oa aaa naa [] Yes [] No 
Name -_ — tt CU Sac aa ai a i aaa ces 
ya a Sa a a cao ieee oy | ces ie 
Name —- pee ete iad reeds cae ae Pee REET. erer enna PT 
Di reg rts er te te ee eet ge | Eee Ne 





7 If your answer is “Yes,” state extent of abilit. to contribute in detail on page 6. 


(2) 


Series V.—OCCUPATION 


(Use Page 6, if necessary) 


If Engaged in Agriculture, Also Fill in Series VI 


1. I am now employed as a (Give full title, for example: bricklayer, farmer, teacher, auto mechanic, steelworker. If 
DOE LC 0 Ria cca cc ya cnt aspen ee asa cna as crea ee ace ncn pv cepa ncn etna akan mamaeee 


Sew ewe enon wt ener es sees sees ese See Sees eSSSeaS SASF ZB HHeseFZeSAeesenrereecaacessesesseneeenecnessoussee esses sesesces ee eee ses e sew eees eases eases en ee ee ew eere ase sees waenneseecnesces esate ces esate esa eteseeesecase 


See ees s ewe awse econ enseees aces et ene eee esas easeeseesase ees a seseeesesreneeaeee ase ese e eee sees esata este ees eee st eas eases eee weet tweet senses eee ne eee eee et eneeeneseeeaeeseaneseenaesesaceseeeesecconceneenecans 
Sem aero ner awee seme emer e ese eee Sees ewes eGee seas eeeesaenseSneeSeeas se eeesseessenessesSestanswasteseseeenwnaecces en eeesesses snes eeseresasresaneeesaeececne esses mess esanees sees e aes esas es ween ees asaansasesesecessas 


Cem mmm ewer ce ewe Sew we eee ee eee eS OES SHEET EHEHS SOK SSEHS SESE ESO B SBE SS SEEM Pewee eBeeeSesenerteenaseseseressacreeaeseneseceseteseseseceseesesceneeesesees er eee esses eset esse sees aeee ete eseet esse sees esas aseeeesseasas 


i TON ITS aS cm a ae ed esata sedi eo al cco id cepacia 
(Name of organization or proprietor, not foreman or supervisor. Enter ‘‘Self’’ if self-employed. ) 
PEST ante tse See ee (Address of place of employment—Street, or R.F.D. Route, City, and State) — ~~ 
WA RS VAG Oi a oa i ce ol hee nana oe ee Se I ae Sed oe ste Agate Tatar cat ae 
(Nature of business, service rendered, or chief product) 
4. (a) I have been employed by my present employer since .............2..-.2::-::::s::eeeeceeeeceeeeeeesceeeceeeceeecesereees ere eee er een 
(Month and year) 
(b) I am paid at the rate of $......0000000 ee. [] Per Hour [] Day [] Week [] Month. 
(c) I work an average of ..........2..-22::::00000+- hours per week. 
3, Other business or work im whieh Iam mow engaged 19 .onssccwcnceccsncsvceece penccpsucesssvnassnntanensuevn ten ceesntucbvnsepdnseieadunnaxtcnmlmnenastan: 
(Nature of business, if none, enter ‘‘NONE’’) 
6. Other occupational qualifications, including hobbies, I possess are ................22.22:c02seeeeeeeeeeeceeeceeeeeeeceeseeeceeesceesseeessseeeeeeseees 


WOM Mme waren AB OBOE a ewen cee ae eee S See BH Mew wert HFEF SHOE HBO MESH BE EE Sewer were eet BeBe eters eee eee eee ewe Seer eBE ee eeeSSeeeSeeseesrasenSeeseeeeeSetaeSeseesesensaeseesesresecrenesesesseunsesenaneeesasaaeeseneaeeeseas 


; Sf PR 5) ol oa SO | eee a a Oe eS ee en Oe Pa 
8. I speak fluently the following foreign languages or laf F< SO REE SEES MOT RET OS RCT Re ONCE NESTE nT ae 
la 


9. I read and write well the following foreign languages or Gialg jf ................-.2---.2-s.2scceesceeeeeeeeeeeeeceeeeeececneeeeseeesseeceeesneteeeess 






Series VI.—AGRICULTURAL OCCUPATION 


(Use Page 6, if necessary) 
lL. 1 nave been engaged contimionshy tm Partwork: Sige csi ce cecnese dh occa secon actovancepevtaveassenmenas canes me ecbaascened ayankcneseanp kchnieeweauetin 
(Month and year) 

2. Iam (check appropriate box): [_]Sole owner-operator of afarm [(_] Joint owner-operator with another [_] Hired 
manager [_] Cash tenant or renter [_] Standing rent tenant (_] Sharecropper [_] Share tenant [] Wage hand 
(hired man) [_] Unpaid family worker. 

3. I (check one): [L] AM [] AM NOT personally responsible for the operation of the farm where I work. 

4. The principal crops and livestock of the farm I operate or work on are: 


Names of Crops Acres Devoted to Each Kinds of Livestock Number of Each Now on Farm 


Swern eemecccerewons senses ee aaee eee e ena en ee se mean ases| seer enw ess eas ea sense eee esse ee tame meee newness rece ns! eee sewer eee e sees ewes ese rmase sews secon een esere ees | cee ewe eee meen wee came e ase ewe e wee ce eses tees cacacacaas 
wer eweeeeraw wwe ranacee esc enw arse anaes ew enna a scene onaslanansasaaseneense ase sees eee ee ew ames e eset e ere eee ees | meee seen e sees ees eemaseeeeweeesewencw ewes e ewww ees | pcm e wee ecco sa cec eee ee ee es cee wae eeeancataaeccccace 
ere wen sewer eee ecee ween sean wase reer seco wet eemaaeswaes|erennat es eee ese meee ee eee eee etm wwe eee een eee ee seeee is ceesemees eee ewes ease een eees ee ee seme ewes et wee ewes | ce eee wr meee menses eee eee eeeenweee sac nateeaaewaneuce: 


6. ‘Total value of products sold from this farm during the last crop year $..............2..2.ccsccecceecceeceeeeeeeeecesceeeeeeccensceneensecseeesees 
7. The number of year-round workers on this farm is ................2.-.-:-:+++ ci 0 ee em are hired hands. 


Ris COUN EUR ASN tac ic eels once eae Baraca sete nau ia cig yen tncyaec RR a ed SEEN I St ee ae 


Swe wees amet eeeesee sere ewe ec eee eee ec es ee eee reset esos ese cet ena e seats esse ease eee ea eeeessewas ee aseana+ sone sseseaseeeeseeaeeenssaneseeneses eases cee estes neces esses eee e awe eetetece esas ecco w sere eee case neesesaens 


Peer wer eeeacene erste s eee sree e eens eet ew eee sane eee seen eset esas emese ese eee e eases ease Bees ema we SF ESSE ESS Hees eens weseeseeseseeeesecaecesereseseenaetesee cee reese eases ees ene e see tees ene teen ewer se Baca aeesenceeees 


Series VII—MINISTER OR STUDENT PREPARING FOR THE MINISTRY 


(Use Page 6, if necessary) 


Ll; Thawe been a minister of the. <.25. bees een ere ee BOSS Silene laces noes ae 
(Name of sect or denomination) (Month) (Day) (Year) 
and (check one): [] HAVE [[] HAVE NOT been formally ordained. 
9. I was formally ordained at ........2....-----.-esseseecneecceeeecee eee cnnenncenenessneseeceeneenaeeconeeneencessenessesnsunienceueesssecasseaeascsnenasderaneanesesaaaaaannes 
10 C3 2) od Seen eS on On Pene e ee ene mer ee ere DY 43s diyieaaen ame eed oe aoe elects Sach Rei aion ences eocaaes 
3. I am a student preparing for the ministry pursuing a full-time course of instruction at the ......-.-------------------eeeeeeteees 


= eshavtanas aeltiatere eres eve Wiel atelonmiemie/alarcemiarce nae sails SMiwiale Soe ste Re OMS Sinia eis seisele stem so We ce nis cee atlas ams FREESE SSS SS SE SSSES Siti SS SS SoS Hie PSE SS SE Sais Sisislelgiele Seis stein ie ee eee eee ee eee ee ee ee ee Re OS ee ES Be 


(Name and address of theological or divinity school) 


Se Pacesh Sak Sa ects ores ieyes caus ose Mee uaa ears ethene PATICIOT ELIE CIPCCEION OF cece mien. nen Seecetccc co gecce een wes. Sanus Maha nies oedeiaanne eh cennmenenerneseds 
(Name of church or religious organization) 
4. I ama student preparing for the ministry under the direction Of -....-.-2--.---2-----2----1+---ce-ecec eects eects nt testes cece 
(Name of church or religious organization) 
pursuing a full-time course of instruction at the -.........-2-42-2-2s.-sesese ces ec cece eee eeecnee tees cere cen eceata tees eceeccnenseeecenenenenencceneceneneeas 


leading to my entrance ito -........ ee ee eeceececeececec eens ea tetecee ecco epee eceseeeeeseaenaeecoeeeeceeesenecatecasseseesestesesesaseneaeseseeseneenesenceneeseas 
(Name and address of theological or divinity school) 


in which I have been pre-enrolled. 





Series VIII.—CONSCIENTIOUS OBJECTOR 
(DO NOT SIGN THIS SERIES UNLESS YOU CLAIM TO BE A CONSCIENTIOUS OBJECTOR) 


I claim to be a conscientious objector by reason of my religious training and belief and therefore request the local 
board to furnish me a Special Form for Conscientious Objector (SSS Form 150). 


8 OOS oe OOO OS OOO Oe Saws eee ce sos necseccccoece aes e SHE CTOs Sees senesecerseesroeosasesneee ns aasaaenaeeooerarece 










(Signature) 
Series —KHDUCATION 
(Ws Dee Ay Mbaccssary } 
a fi’; i, : 
GRADE OR YEAR COMPLETED f IGH SCHOOL COLLEGE POST GRADUATE 


l , ( a) (Line through all grades or years successfully completed) 
(Exclude trade or business schools) 











wef if 2is|4|4 7|8|9|[10) a] 12 1{2/3|4 1j2][3]4]s 





(b) I graduated from high school in (month) ............02.....-----eeee OMG iacepaeeicrentdyeas 
2. (a) I have completed .......... years of College, MajOring Ix) ciscearnen, Asche sei aap eaten io acca 
ns Race pba actly bok a acco ene and (check one): [] HAVE [] HAVE NOT 


(Name and address of institution) 


received a degree. 


(b) I have received the degree (s) Of ---..-.-.---:s-sseseseceseeeseseeeeseeeseensesenensneeceneseeceteneneacanetensseecanecenessseeconssneneneesetecenseeeececeetetes 
3. (a) I ama full-time student in (check one): (] High school [] Trade school [] Business school [_] College 
se tan eta is capa aga hares phate oso car soe aoa edeen lant ahaonie wurst g Aen PUD ON SIN cst acai petcl pe eee een 
(Name and address of institution) 
preparing fOr 2... cece cece ee ecececcecececceee eee ececeeeeeeecenessesesnenenenesreseeneeecoseeseesesaeeecaness and expect to (check one) : 
(Occupation or profession ) 
E) Femaish: CG yS6 007 ss cree ceeeeisertie eats: [] Complete degree requirements on ...............2..--::ce- scence 
(Date) (Date) 


(Name and address of institution) 





Series X.—STATEMENT OF ALIEN 
1. I was admitted to the United States for (check one): [[] PERMANENT RESIDENCE [] TEMPORARY RESI- 
De hs a ss ea hes tel peat ace aeees ntl ccc eee 


(Date of entry) 
2. My Alien Repistration Dumber 19 s1c2scceeccccceccsdceccsees sansa oucceeanneinr enn ee ttens a an camnmis arceeists 
If you have not been admitted to the United States for permanent residence, enter on page 6 a supplemental state- 
ment setting out the date you first entered the United States, with the dates of each subsequent departure and reentry 
when applicable. Attach copies of documentary evidence in your possession verifying your claimed alien status. 


(4) 





Series XI.—PHYSICAL CONDITION 
(Use Page 6, if necessary) 
1. If you were ever found not qualified for service in the Armed Forces state (@) whem .....2.-.2..c..2csccsscsseseeenoennnseansninannenne 
FP RN laches asaya As Nat Leela a lc tg a cada ste led teen 
2. If you have any physical or mental condition which, in your opinion, will disqualify you for service in the Armed 
Forces, state the condition and attach a physician’s statement. 
3. If you have ever been an inmate or a patient in a mental or tuberculosis hospital or institution, give the name and 
address of each hospital or institution, and the period of hospitalization. 


we ww eww we ee ww ee we ewe ee ee ee ee ew ee we ew ee ww te me ew ew ew wee ewe ete eee ee eee mew ee ewe tem ewww neem twee ee menace meee eee twee meee eee ewe twee em ewe wee ee eee eee et em em wet eee ee meme meee ee et eee ewe eee ete eww newer tees sean 





Series XII.—COURT RECORD 


(Use Page 6, if necessary) 


1. I (check one): [-] HAVE [] HAVE NOT been convicted or adjudicated of a criminal offense or offenses, other 
than minor traffic violations. (If “HAVE” box is checked, complete this series. ) 


Offense (other than minor Date of Conviction Court 


traffic violations) (Month, Day, Year) (Name and Location) Sentence 


2. I (check one): [] AM [] AM NOT now being retained in the custody of a court of criminal Jurisdiction, or 
Cer Gtwil SiG TIIy, APEC waco hcc ches dee set sear scima ee db acceles ca weit ates audit unin eee duaist os ouepawiedsa head ablated saaaeansee a Gideacaiaabtosaaaeaaah 


(Awaiting trial, on probation, on parole, etc.) 


Series XIII.—SOLE SURVIVING SON 


I (check one): []AM []AM NOT the sole surviving son of a family of which the father or one or more 
while serving in the Armed Forces of the United States or 
during such service. 





sons or daughters were killed in action or died in line 







subsequently died as a result of injuries received or 


REGISTRANT’ ICATE 


INSTRUCTIONS.—You are required to make the registrant’stertificate. If you cannot read, the questions and 
your answers shall be read to you by the person who assists you in completing this questionnaire. If you are unable to 
sign your name, you shall make your mark in the space provided for your signature in the presence of a person who 
shall sign as witness. 


NOTICE.—Imprisonment for not more than 5 years or a fine of not more than $10,000, or both such fine and 
imprisonment, is provided by law as a penalty for knowingly making or being a party to the making of any false state- 
ment or certificate regarding or bearing upon a classification. (Universal Military Training and Service Act, as amended. ) 


I Certiry that I am the registrant named and described in the foregoing statements in this questionnaire; that I 
have read (or have had read to me) the statements made by and about me, and that each and every such statement is 
true and complete to the best of my knowledge, information, and belief. 


Registrant ) 7 
(Date ) sign here (Signature or mark of registrant) 


we wwe ww wm ee wee eww ee ete eee eee eww es mee wee ee meee eee eee eee me wm mm mm ee mee eee em mew ewe ee eee ewes ecm sewer eee ee ese came eseas es eene ese ees wees eee scenes eecese eases eee saeee 


(Date ) (Signature of witness to mark of registrant) 


If anyone has assisted you in completing this questionnaire, such person shall sign the following statement: I have 


assisted the registrant herein named in completing this questionnaire becausSe ..........22...22...222::ce1cccesccececeeeeeeeeeeeesseeeeeeeeeeneeees 


ee ee ee ee eee ee eee reer eee eee eee 
7 eee eee eee ee eee 


ee ee ee er en er ee ee er err 


(City ) (State) (Zip code) 


Series XIV.—STATEMENT OF REGISTRANT . 


(Refer to Series Number) 
(Use additional sheets if necessary) 








(Signature of Registrant) 


(Date) 


(6) 


_————————— a 
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| 


(7) 


Minutes of Actions by Local Board and Appeal Board and on Appeal to the President Vote 





No 


| 


| 


(Registrant Will Make No Entries on This Page) 








. Vot 
Dates Minutes of Actions by Local Board and Appeal Board and on Appeal to the President o1 RE 


~~ 
ne 
Se 


“we, 
Sr 





(Continue on Page 7) sv’ U.S. GOVERNMENT PRINTING OFFICE : 1966—O-232-559 


(8) 


